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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIO
Washington, D.C. 20549
PROCESSED “\\“ =
, FORM D
7 NOTICE OF SALE OF SECURITIES 070420
JAN 2 6 200 PURSUANT TO REGULATATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
THOMSON UNIFORM LIMITED OFFERING EXEMPTION
FINANCIAL
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Enterprise Housing Partners XIV Limited Parmership
Filing Under (Check box{es) that apply): [J Rule 504 [] Rule 505 & Rule 506 [J Scction 4(6) [J ULOE \;\?“RECE “(‘
Type of Filing: [0 New Filing X Amendment IVED q‘r
/;—\
A. BASIC IDENTIFICATION DATA LA o
1. Enter the information requested about the issuer \ A - e //
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 7\5‘ Q\
Enterprise Housing Partners X1V Limited Parmership 180/
Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044 (410) 964-0552
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
The Issuer will make investments in residential rental properties that qualify for the low income housing tax credit and in some instances, the historic

rehabilitation credit under Sections 42 and 47 of the Intemal Revenue Code of 1986, respectively.
Type of Business Organization

[ corporation X limited partnership, already formed ] other (please specify):
[J business trust 3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 04 06 [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MD
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or

15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offening. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exception, a fee in the proper amount shall
accormpany this form. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to
SEC 1972 (6-02) respond unless the form displays a currently valid OMB control number. 10f9




' A: BASIC IDENTIFICATION DATA : ]

2. Enter the information requested for the foliowing:
Each promoter of the issuer, if the issuer has been organized within the past five years.
Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: & Promoter [J Beneficial Owner L[] Executive Officer [J Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Enterprise Community Investment, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10227 Wincopin Circle, Suite 810, Columbta, MD 21044

Check Box{es) that Apply: [] Promoter [ Beneficial Owner & Executive Officer [] Director ] General and/or
Managing Partner

Full Name {L.ast name first, if individual)
See Attachment

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [] Beneficial Owner [J Execcutive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [J Director ] General and/or
Managing Pariner

Fult Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: J Promoter [] Beneficial Owner [] Executive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [J Beneficial Owner [] Executive Officer [J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or doces the issuer intend 10 sell, 1o non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e 31,000,000
Yes No
3. Does the offering permit joint ownership of asingle unit? ... .. O X

Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or sitmitar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering. [fa
person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five {5} persons to be listed zre associated persons of such a
broker or dealer, you may set forth the information for that broker ot dealer only.

Full Name (Last name first, if individual}
Enterprise Equities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends 1o Solicit Purchasers

(Check “All States” or check individual SEIESY .....ovviiiiiiit i e e e e e J Ali States

O[aL] O(ak] 0Of(Az] OMAR] m[ca] Ofco] Ofct] OCpe] Ofoc] O] 0Ofc6a] OCkD] O0D]
O0i] ofN] Ofa] Okxs] Oyl 0O&a] OMe] DOMp] OMmal Ol OMN] O[Ms] OMO)
OMr O] O] OH] O] OfEM] O] O] Oe] sfon] Ofox] CJ[0rR] OfFA]
Oy Olsc] Ofso] OfN] O0x] Ofur] OCvr] Oval OMWA] OW] O] OY] OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check iIndividual SUaIES) ... ... e £ AN States

O[aL] Ofak] 0Ofaz] OfAr] BOfca] 0Ofco] O[cr] O[pe] Ofoc] OFL] 0O[GA] O] O]
O0u] O0N] Oa] Ofxs] O] 0Ofca] O{Me] Omp] OMA] O] O{mN] OMs] OMo]
OMT O®e] QO] On] O] OM] ONy] O[xe] Osp] Ofor] OCOK] O[OrR] O[PA)
O[mlOfsc] Ofso] O[N] Ofx] Ofur] O[vr] O[va] O[wa] O{wvl O[wi] O[wy] OPK]

Full Name (Last name first, if individual)

Business or Residence Address (Numbcer and Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAlES) ............ooomiiiiiiiiei e, O All States

O[aL) Ofak] O[az] O{ar] 0O[ca] O[co] OLcr] 0OME] 0Ofbc] OfFL] 0OfGa] O] O]
Of0L] O] OQa] Ofks]. O[ky] 0OQa] OMe] OMb] O[MA) O] O[N] OMs] OMO)
OMmT Ore] O] O} O] O] O] Ozl O] OfeH] [Afox] Ofor] O[PA]
O] Ofsc] 0Ofso] O] 0Ofx] Ofur] Ovi] O[va]l QOwa] O] DOCwi] O] OfFr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF iN\?’_ifsroa's, EXPENSES AND USE OF PROCEEDS .

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security Aggregate
Offering Price
$
EEQUILY oottt e et bt st b hn st e e e s
{0 Common [T Preferred $
Convertible Securities (including Wartants) ... eene $225.000.000
Partnership INTETESIS ..ottt e e et e eeeree e et e e et s et e e semseesmnsse e smmansemmssseae 5
Other (Specify ) 2T SO UROSOSO 225,000,000
TOMAD oottt ettt e s e en et et e saa s g st e et s s ae et b e santeas oo eee

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dolar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Number
Investors
ACCTEAIEd INVESIOTS Looiiiiiitiice et mts e r s e e mer s eee e ssssebese b saneta e bertsrmsnensnseens 17
Non-accredited INVESTOTS ..o e e st e e s e ems e seereseeans
Total (for filings under Rule 504 only) .......ccov oo imereee e et

Answer also in Appendix, Column 4, if filing under ULOE.

If" this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of
Security
Type of Offering
BT S0 ettt ettt e e m et e e TS AR b
REGUILION A ettt et ety pey e e e be b s e e e R RS b ee s 25

Amount Alrcady
Sold

$
$__ 225,000,000
b

§ 225,000,000

Aggregate
Dollar Amount
of Purchases

$225,000,000
h)

b3

Dollar Amount
Sold

£
s
s

a.  Fumish a statement of al! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TTANSTEL ABLNETS FEES ..ooriitit e iens e st s sttt st ee s et ems s ert bt rre o bbbt st ea s enanbasn =
Printing and Engraving COSES .........ccuiiminiimiirisanieis et st sisst s ssesbs s sessssnnsssssessssasnsessssssoseses i1}

Legal FEES oottt et seens st e et e e et nbeea st s enrenenrans )

ACCOUNINE FEES wovvvaerivereoieacetiosisseeceeemsseeseeeeseessesessecmesreasesesseansseeesoesseeseeeeneossassssssssemsesssssessaserasss B
ENBINEETING FEES ..ottt vt s s vasrs s esers s ab e ab e s b s b e s s st s 80482 ame e rmnsesrmees et s aentessemmesans
Sales Commissions (specify finders’ fees SEparately) ..o s e eeeee &
Other Expenses (identify} bridge loan fees and eXPENSES .........c.oovvecerrmmee e es s s ssarans 3]
=

TOTRD oot et cre et e et et e et e e s ee et e e e e sete st saetan masa mns s emns e e se e eR L oA eA Y oA eR e At e emeeneae et e eaneeeeen

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Ewmer the difference between the aggregale offering price given in sesponseto Part C — Question |
and wtal expenses furnished in response to Part.C - Question 3.a. This difference is the “adjusted gross
PIOCECUS 10 I8 BSSUEE.™ 11ottreceeecanees st srs s b b e e e e mee s e e see st seeee s s s eet s sen st et oo eesoe

‘$ 224,700,600

5. Indicate below the amount of the adjusted gross proceed to the issuct use or propuosed to be used for cach
of the purposes shown, I the amount for any purpose is not knowa, Tumish an estiniate and check the
box to the lefl of the estimate, The total of the payments listed must equal the adjusted gross proceeds 1o

the txsucr set forth in response to Part C - Qudsiion 4.b ubove.
Payments to

Officers, Payments 1o
Dircctors, & Cthers
Affiliastes

S1R,000.000 xS
PUrchuse 0f Reil ESEIE Lot convemeeas st sirans e ense st onee e e seve e e sesasnes rere e eos s sssessonon s s

-Salaries and feed ...

Purchpsic, rentil or beasing and instaliation o mihinery s
and CYUIPIMENL Loevrviiiinseiie e oo s ereeee A, (XIS

s, =S

Consiruction or leasing of plant buildings and facilities ..............

Acquisition ol other businesses (including the value of sccurities involved in this
offering that inay be used in exclhiange for the assets or scevrities of another issuer

&®;s_ =S

PUTSIEI B0 3 MICEREE} oo vt ses e cmearea s e s snae e se s s son srem
Repayment of indebtedness........ SO H POOONOTTOR ;-1 | B
WOKIRE COPIAL ..ereerrceersnnesseasissoerssssssessne et es oo e es oo et 35 (052,875,000

s _ [Es_1.125.000

Invesiments through the acquisitions of linsited partnership interests in Jow incomic honsing
=S

projccts B S197, 700,000
Column TOHS ......oovevveesree e rrae
EI518,000,000 (7 5206,700,000
Total Payments Listed (column totals added} rebebebesta bbb e st smeresntane Ceumteaeslenaen - (=38 224,700,000
l_ D. FEDERAL SICNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly autharized person.  IF this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issucr to fumish 1o the U.S, Securitics and Exchange Commission. upon written request of
its staff, the information furnished by the issucr o any non-sccredited investar pursuant to paragraph(b)(2) of Rule 502,

Issuer {Print or Type) Sig ;urc Date

Enterprise Housing Partners X1V Limited m M / //é / Wl 7

Partnership

Name of Signer (Print or Type) /] Title of Sigger (Print or Type)

B vice éa-}[‘ sehh, /J ? of Enterprise Caommunity Investment, lae., Generad Partner of Issucr

ATTENTION

totentisnal misstitements or omissions of fact constitute federal criminal violations, (Sec 18 U.S.C 1001)

S5ol9




E. STATE SIGNATURE |

. Isuny party deseribed in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule? ...

See Appendix, Column 3, for state response.

]

The undersigned issuer hereby undertakes to fumish 1o any state administrator of any state in which this notice is filed o
notice o Fornm' D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hiereby undertakes 1o furnish to the state administrators, upon written request, information
fuinished by the issuer o offerecs.

4. The wilérsigned issucr representd that the issuer is Familiar with the conditions that must be satisfied 1o be entitled to
the Uniform limited Offering Exemption (ULOE) of the stat: in which this notice is filed and understands that the
issuer claiminis the avaitability of the exémetion has the burden ol establishing that thesc conditions have been satisficd.

The issuer has read this notification and knows the contents To be true and has duly ciused this votice to be sigried on its behalf by
the undersigied duly stherized person,

Issuer (Print or Type) Signgture Ditte
Enterprise Housing Partners X1V Linited W W /
Partnership / Ié’ 07
Name (Print or Typé) /Title (Print or Type) 0
- f Enterprise Copumunity fnvestmeént, Ine., General Partner of
BWUCC éO+L| SLZh/O! st Svﬁ of Enterprise Conumunity Investmént, Ine., General Partner o

fnstrucrion:
Print the name and #6tle of the signing fepresemtative umnder his signatwre for the state portion of this form.  One copy of every

potics unn Form D st be manually signed. Any copies not manually sigsed st be photocopics of the nianually sigaed copy or
hear typed or printed signatures,

aufly




£ APPENDIX i:

intend to sell to

non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregatc
offering price
offercd in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disqualification under
State ULOE (if yes,
attach explanation of

waiver granted)
(Part E-ltem 1)

State

2z
<

Number of Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

AL

AK

AZ

AR

O agao

CA

5]

LP Interests
$15,000,000

3 $15,000,000 | 0

co

CT

DE

DC

LP Interests
$51,000,000

| 51,000,000 | 0

FL

GA

HI

1D

LP Interests
$20,000,000

1 $20,000,000 | 0

R OO 00 »O 00 el ol glz

KS

KY

LA

ME

MD

MA

MI

MN

MS

Oo0oooo0o0ocooooQooooooooooo o ols

OO0 ooooogoeeojooo e olal o

DDDEIDDDDDDDDDDDDDDDDDDDDD§

Oojg g oo olalolglo
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APPENDIX

2

Intend 1o sell to
non-accredited
imvestors in State
(Part B-ltem 1)

3
Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-lItem 1)

Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
MO O = ;}% ‘1(;:)133385 | 520,000,000 | 0 0 O
MT O O O l
NE O O ] Ll
NV O ] O ]
NH O ] O O
NJ 0O O O W
NM O O O O
Ny | O g;'or(')‘(%fés 5 33,000,000 | 0 0 1
NC 0 é;({g([f{)%fgs 1 56,000,000 |0 0 O
ND 0 O [ O
o | O | ® |comms |2 oo ! 0
ok | O (| O O
OR O ] O H
PA 0 0 O [
RI O m O O
5C O Ol ] O
SD O O O O
TN | l 1 [
X O (| O O
uT ] [ l Cl
VT ] ] O ]
VA 0 ® ;é’o'g(‘%%z 2 1560,000.000 | 0 0 O =
WA 0 = SL]*:)‘:)’(%BS&; 1 $10,000.000 | 0 0 O 3|
wv [ Ul O ]
Wl O O] O O
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¢ CAPPENDIX o o

: 2 3 4 5

Type of security Disqualification under
Intend to sell to and aggregate State ULOE (if yes,
non-accredited offering price Type of investor and attach explanation of
investors in Statc | offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Hem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors | Amount Investors Amount Yes No
wy | O O O O
PR O O O O
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C AMENDED FORM D

ATTACHMENT TO (A) BASIC IDENTIFICATION DATA

Listed below are the names of the Directors and Executive Officers of Enterprise Community
Investment, Inc., the promoter and sole general partner of the issuer, Enterprise Housing Partners XIV Limited
Partnership:

Directors:

L.aura Bailey
Richard O. Berndt
David R. Bock
Jeftrey H. Donahue
Gary Gensler

Daryl Hall

F. Barton Harvey III
Arlene Isaacs-Lowe
Marilyn Melkonian
Felice L. Michetti
Joseph F. Reilly
Mary K. Reilly

Lee Rosenberg
Patricia T. Rouse
Jerome D. Smalley
Thomas J. Watt
Thomas W. White

Exccutive Officers:

F. Barton Harvey III
Jetfrey H. Donahue
Helen W. Whitehead
Holly J. Stagmer
Scott Hoekman

Paul Cummings
Randall Lott

Joseph Wesolowski
Bruce Rothschild

C. Lamar Seats
Doug Able

Charlie Werhane

Chairman of the Board

President

Chief Administrative Officer

Executive Vice President, Strategic Planning and Finance
Senior Vice President

Sentor Vice President

Chief Financial Officer

Senior Vice President

Senior Vice President

Senior Vice-President

Senior Vice-President

Vice Chairman and Chief Operating Officer

The address for each of the Officers listed above is 10227 Wincopin Circle, Suite 810, Columbia,
Maryland 21044.

BALT2Y4279432.2 12/12/06
PLM 16077-60




